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Background:  Achieving door to balloon times < 90 minutes in the setting of an ST-elevation myocardial infarction (STEMI) requires prompt 
decision-making by emergency physicians. Factors that influence emergency physician decision-making for STEMI activations are unknown.
Methods:  We analyzed consecutive patients referred for emergent cardiac catheterization for a suspected STEMI by emergency physicians at a 
tertiary care and a county hospital during calendar year 2009. Variables affecting the time interval from inciting STEMI electrocardiogram (ECG) to 
STEMI pager activation (E2A time) were analyzed in univariate and step-wise multivariate regression models.
Results:  The median E2A time for STEMI activations was 8 minutes, however, 25% of 166 STEMI pager activations required > 21 minutes from 
their inciting ECG. Sixty one percent of STEMI activation patients arrived to the hospital by ambulance. In unadjusted analysis, patients who did not 
arrive by ambulance had an E2A time 50% longer than those that did (p = 0.011, 95% CI 29-85%). When adjusted for number of ECG leads with ST 
elevations, the maximal height of the ST elevations, systolic blood pressure < 100mmHg, intubation status, pressor or intravenous antihypertensive 
status, those who not present by ambulance had an average E2A time 61% longer than those who did (p=0.021, 95% CI 17-86%).
Conclusions:  A significant minority of patients have delays > 20 minutes between their inciting STEMI ECG and the decision to activate the 
on-call catheterization team. Merely not presenting to the emergency room by ambulance, even when adjusted for severity of illness and extent of 
electrocardiographic changes, lengthens the emergency physician decision time by 61%. These data suggest better triage systems may be necessary 
for patients with likely STEMIs, particularly for the nearly 40% of patients who do not arrive by ambulance.
